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MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument
Is repaired. Send copy to Department of Health; retain original in department file.

DATAMASTER SN : DATE OF INSPEGTION
204127 nv. #127256 08-10-00
LOCATION OF INSTRUMENT {STREET AND CITY) THAE OF INSPECTION
#5 Basler Dr, Ste. Genevieve, Mo 83670 1005 heurs

CHECKLIST: Place a check (v} to the ieft of each item if found to be salisfactory or if operating within established limiis. {Write
in observed vaiues where determined.} Unchecked items must be corrected before using instrument.

[J piaGnosTIC CHECK (PRINTOUT ATTACHED)

L] compuTER [ peTeECTOR

[d PROGRAM [ FiLTERS

L HEATERS SAMPLE CHAMBER _48 -°C (] QUARTZ STANDARD
[ FLOW DETECTOR l2] CALIBRATION

4 pump HiGH sPeep [J pPRINTER

[ INDICATOR LIGHTS

(2] TiME AND DATE

[ SIMULATOR TEMPERATURE (34 °C + 0.2°C) 34.1Degree

[ CALIBRATION CHECK -

Run three tests using a standard solution. All three tests must be within + 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED} (USE
RECIRCULATION PUMP)

[ 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[} 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ .098 TEST2 ™ .099 TEST3 ™ 100

Ld perroRM R.E.L TEST (PRINTOUT ATTACHED)

[/ NumBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 3 {0-.04) 5 (.05-.09) & {10-.14) 3 {15-19} 4 {Over .19} 0

List any new parts and describe any alleration or modification that was made 1o restore the instrument to operate satisfactorily
and within established limits {use other side if necessary)

Instrument operating within MODHSS specifications.

40 Solution &SHUTH LARVATORIES Lot # 08340 Expiration Date 10-15-09 Bottle No. 1484
INSPECTING OFFICER

PRINT NAME

Cpl. B. J. Fowlsr
TYPE It PERMITARUMBER/EXFIRATION DATE TELEPHONE NUMBER
820147 05-08-10 636-300-2800

MO 580-1468 {3-34) AN EQUAL OFPORTUNITY/AFFIRMATIVE ACTION EMPLOYER Lab.-116
services pravided o a nondiscriminatary basiy




®
@ GUTH LABORATORIES, INC.

530 NORTH 67th STREET ® HARRISBURG, PA 17111- 4511 ® TELEPHONE: 717-564-5470

1

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 08340 of |
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C 4/- .,2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC,

The alcohol and water used in this solution were

free of test interfering substances.

< T

Ted L. Pauley, President
GUTH LABORATORIES, INC.




race 1ms Mde Down - ‘L'his Edpe In First

BAC DataMaster
Evidence Ticket

MISEAURT STATE HIGHWAY FATROL
BAC DATAMASTER SERIAL NUMEER 2hq1g
[ R e Pt
1865

—= DIAGMOETIC CHECK ———

COMPLITER: ey
PROGRAM: OkRY
HERTERS
SAMFLE CHRMEER: 49z
FLOW DETECTOR: ey
FLMF
HIGH ZFEED: OEAY
DETECTOR: Ay
FILTERE: UEAY
THMMmecmmﬂN ETAMTARD: GEAY
CALIBRATION: QERY

FRIMNTER TEST

VUHERE ey - 1 BEYSE TS
HIJELHHORGRSTU
parstusgz | a

P A TEARCIERS
YELND~_ b abcdefahi dk lano

2208-02

Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

MISSOURI STATE HIGHWARY FATROL
BAC DATAKASTER SERIAL MUMEER ©5$127
@5-,18-a3

TESTIMG DFFICER:
FOLLER-E~)

OFFICER I.D.: 259

PERMIT MUMEER: SDa147

EXFIRATION DATE: 85<85-16

MISCELLANMEOUS DATH:

—— EUPERVIZOR MOLE ——-

ELAHE, TEST » 1B: @7
FHTERMAL ETANDART VERIFIED 18:87
EXTERMAL STANMDARED ks 1asas
ELANHK TEST » EE 189z
EXTERMAL STANDARD - B5a 1a:89
ELAMK TEST « G id@:14
EXTERMAL ETAMDARD - 1 1G: 13
ELAMK TEST - B e=11
M= 3

2IM. = .1

A, = L899
Operator Signature;
RQ 2208-02

Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

HISEOURI STRTE HIGHWAY FATROL
BRAC DATAMRETER SERIAL NUMEER 284127
! B 1889

ARREST TIME: B1:G1
SUBJELT HAME:

TEST
DOE: al-~gl-al- BEMI M
STATEAD, .5 MOs 123
ARRESTIMG OFFICER:

MA
OFFICER I.0.: MA
TESTING OFFICER:

FOWLER-Bo .l
OFFICER I.B.: 229
PERMIT HUMEER: 228147
EXFIRATION IATE: B5-896- 183
MISCELLAMEOUS THTH:

RFI

~~— EREATH AMAL'YSIE —-

« EEE
YERIFIED

1At iz
189:1%

ELAMK TEST
IMTERMAL ETANDAFD
FADIO IMTERFEREMCE

)

2208-0

LI Z
Operator Signature _r.. \ \




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

BRENT FOWI.ER

is hereby authorized to Instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of explired (alveclar)
alr. Issued under the provisions of sectlons 577,020 through'577.041, RSMo 1986.

P . Sl

e 05/06/08
Diracter of State Public Heatth Laboratory
s PSS
Number 220147 —_ TS
expires (3062010
Director, Department of Health

MO 580-0771 {7-88) Lad, 4 (R7-88}



